Elivi By THE DIVISION OF HEALTH OF MISSOURI
o.300 ALED MAY 23 1955 STANDARD CERTIFICATE OF DEATH e 16151

0.48 - State File No.
"’0 ' BIRATH NO. REG. DiIST. NO. _M_ PRIMARY REG. DIST. W-Mkminmr‘a No 3 a
? | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. II Institution: residees before
. COUNTY ’ . STATE b, COUNT diniraion).
* Oreges . : Mis seuri LU Gregem T
b. C]};’ (I oatzlde corpuratie Umits, writa RURAL lndwzin ” g‘TALYE:{h?LHh PS::) ¢. CITY (If outside oorporate limits, write RURAL snd give township) 75"‘0
TOWN Keshkeneng Life TOWN Keghkenong
, d. FULL NAME OF (If not I hunihl or institution, xive nnn address or locatlon) d. STREET - (If vural, give locatlon)
| HOSPITAL OR ADDRESS
INSTITUTION °
3. DEC'EES%'E a. (First) b. (Middle) ¢, (Last) 4. 93}-2 (Month) (Day) (Year)
{ Type or Print) Jageb Edwerd Threlkeld DEATH  May 180, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yean| 7 uncem | TEAR | o GabeR a rs.
. WIDOWED, DIVORCED (Bpecity) last birthday) Mnnml Days | Hours § Min,
. Tommle White Single 0| _11-5-1908 6 | |
ma USUAL OCCUPATION (Oekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N
! dusring moes of working Hls, evea if “l DUSTRY {City and State or Foreiga Cowntry) ‘LCSEBETZIE?,‘}?OF WHAT
; Farmini : Farming Keshkeneagz, Misseuri 2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ William G, Threlkeld ] Mary F. Shefler .
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 8o, ot unknown) I {if you, Kive war or dutes of servics} NO.
| Yes HWerld War II Mary F, Threlkeld - Eeshksmeag, Me,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERv.:l&gEDTEwAEEH
.||, Enter aniy onscarsaper | 1. DISEASE OR CONDITION . - HSET TH
1igotor (3), (b, and (@ | P'RECTLY LEADING TO DEATH* () Ceronary Thrembesis : .
| “This does nel mean ANTECEDENT CAUSES
’ (he mode of dying, such | Mortid conditions, if ang, giving DUE TO (B)

o8 Beart feflure, asthenia, .| rise {0 the abose cauze fc) dating _

1t meams she e, | b6 underiping couse st

ease, injury, or complica- i DUE TO (¢}
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS- M

Conditions comiributing to the death bl not
releted Lo the disease or condition cousing deafh.

« |t 192 DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION .- - =* _ . --- - . - 20, AUTQPSY?
) TiON / /
1 . . - <20 YE5 D )
21a. ACCIDENT {Spectir) 21b. PLACEOF INJURY (e.x..Inorabout | 2lIc. (CITY, TOWN, OR TOWNSHIP " (COUNTY) . (STATE)
SUICIDE homa, larm, factory. street, ofice bidy.,ste) - v Lo,
HOMICIDE - ) . : T :
219, TIME (Month} (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
i o WHILE AT—] NOTWHILE
INJURY = | woRrk AT WORX . S .
2.1 hereby cerlify that 1 auendcd the deceased from 19 , lo 19 , that I last saw the deceased
aligeron , and thal death occurred at m., from ,t}w causes and on !he date stated above,
ﬂ (Degroe or t.il.lo) za:fs 23c. DATE SIGNED
| M /'- )?/ . | PrAesd

"2db, DATE | 24c. NAME OF CEMETERY OR CREMATORY /% l_gx'nou (City, town, or county)” (State)
8-13=-1956 Keshkemnenz Cenctory

'S SIGNATURE Wﬂe

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
. \ I
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —eonr o

Student Embalmer No.

working under my persona! supervision.

SUUONE trrnrenenennnesrrnretnnennnsasenns Signed (At _m_“.,.,.___.."_,

Student Embalmer / .
Licensed Embalmer No.... %‘r‘//é

P. 0. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG._ (Failure to comply wi
the gbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. - I




